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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



YUGOIMPORT SDPR J.P. et. al. 
Plaintiffs, 



vs. 



THE UNITED STATES 

DEPARTMENT OF THE TREASURY et. al. 



Case No. 06 cv 0589 (RMU) 



Defendants, 

AFFIDAVIT OF SERVICE 

I, Samantha Reilly, an employee of Musolino & Dessel, and not a party to this 

case, depose and say that on April 3, 2006, 1 sent via certified mail, retum receipt 

requested a copy of the Complaint in the above-referenced matter, together with a copy 

of the Summons to the following: 

United States Attorney General United States Department of the Treasury 

Office of the Attorney General 1500 Pennsylvania Avenue, NW 

1350 Pennsylvania Avenue NW, Suite 409 Washington, D.C. 20220 
Washington, DC 20004 

Office of Foreign Assets Control Civil Process Clerk 

U.S. Department of the Treasury United States Attorney 

Treasury Annex United States Attomey*s Office 

1500 Pennsylvania Avenue, NW 555 4th Street, NW 

Washington, DC 20220 Washington, DC 20530 

On April 17, 2006, 1 sent via certified mail, retum receipt requested a copy of the 

Complaint in the above-referenced matter, together with a copy of the Summons to: 

United States Attorney General 
Alberto Gonzales 
Department of Justice 
950 Pennsylvania Ave., NW 
Washington, DC 20530-0001 
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Copies of the United States Postal Service Certified Mail Return Receipts are 
appended hereto. 




Subscribed and sworn before me this ^^day of M^y , 2006. 
My commission expires: 2/NJ ^0/0 

Notary Public 










'*»% 
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Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailplece, 
or on the front If space permits. 



1. Artk^ Addressed to: 



US. A^foci^ GenaroJ 
office o-f-Hi/z A. 6. 



D. Is delivsry acjdrsss diffsront from it6m 
If YES, enter deltvary address t>elow: 



tTLJVfeS 



UNO 






3^ Service lype 

dP^SsrtifiedMaa DExpressMatt 

^k^Uffittfii^^ ^M^^Qhjm Rsoeiptfor 

D Insured Mail D C.O.D. 



v^S 



4 RsstrlcCed Delivery? (Extra /tej 



DVte 



2. Article Number 

(71mtsli9r1tomaervloefabe0 



7DDS llbD DDDS tSflb 73D3 






PS Fomi 381 1 , February 2004 



Domestic Retum Receipt 



lossss-oe-M'iSdfti 




■ Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

■ Print yourname and address on the reverse 
so that we can retum the card to you. 

■ Attach this card to the bade of the mallpiece, 
or on the front if space permits. 



Article Addressed to: 



U.5. bep-^ 0? Ireasurxj 
Treasury Aha^K 



B. B&ceNetibv(PrtntBdName) 



D. ledelivery address differentfrom item 1? QYbs 
if YES, enter delivery address t)elow: □ No 



3. Sendee iype 
C6iCi?ertlfiedMall 
DReglstered 
QlnsiffedMall 



DExpressMan 
CScAetum Receipt tor 

a C.O.D. 



4. Restricted Delivery? (EMtafte; 




DYbs 



2. Article Numt)er 



7DD5 llbD DDDE tSBb 7a73 



PS Fonn 381 1 , February 2004 



Domestic Retum Receipt 



m 

J 



10259&C2-M-1840' 



4g.- 
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SENDER: COMPLETE THIS 



■ Complete items 1, 2, and 3. Also complete 
ftem 4 if Restricted Delivery Is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the maltplece^ 
or on the front if space pemriKs. 

1. Articte Addressed to: 



A Sighatuie 

X /K 



/V^^^' 



B. Received by ('Pr/iKedAiEBme; 

U-20QB- 



sdefh^adclr 



a Agent ^ 
DAddfeasitl 



C. Date of DeltvNy^l 

i 



D. IS defh^ address different from Item 17 DYes 

If YES. enter delivery address below: □ No . 1 



:3 



3. Service lype 

Mall Dl 

cEI^Kstim) fftooeTpt for Merchandfii| | 
Insured Mall D C.O.D. I 



4. Restricted Delivery? (BrfrafiMt^ 



D>te 



2. Article Number 

^7?ansfer /hwn Mn^fceiBbe^ 



7DDS llbD DDDE bSflt 7517 



M 



PS Form 381 1 , February 2004 



DofTiesUc Return Receipt 



-i 



10250&^-M- 



«f 




■ Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mallpleoe, 
or on the front if space permits. 



1. Article Addressed to: 



clo Civil Process Ci^rj^ 
y\iashir\^on he zosso 



A Signature 



i&'^^iM^A, 



B, Received 



byAf«e(JM0»2OO6 






C. Date of 



DeMf 



D. Is deSvery address (Afferent from Item 17 □ >^ p 
If YES, enter delivery address bebw: O No ||; 






3. Servloeiype |^ 

^Be^BrtlfM Mall DExpressMaH ^ 

D Registered ^0>l^rtum Receipt tor Mer tha r^c»| f ^ 

G Insured Mall D CaD. 



4. Restricted Delivery? (Beta fte) 



DVias 



2. Article Number 

fTTansfer /hom sendee iEabed 



7DD5 llbD DDDE bSflb 7EfiD 



PS Fonri 381 1 , February 2004 



[)omestlc Return Receipt 



102S9&02-M-1540 
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SENDER: COMPLETE THIS SECTION 



Complete items 1, 2, and 3. Msb completd 

item 4 If RestrfctBd Delivery Is desttBd. 
M Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the maiiplece, 

or on the front If space penntts. 



1. Article Addressed to: t/.S. /^i^Ofn^ijf/^O / 

VNfashui^fon^ he 20^30- 

OQol 



K Signature 

X 



OAgent 



B. Received by fPlriMdAi!an7e; 



C. Date of Delivery 



address t)6low: D No 



Is delivetyaddPGfiscfiffersnt from item 1? DYss 



^^42008 






3. Sendee lype 
O^^OertifledMall 
GRegistered 
O Insured Mall 



O^Mim Receipt IbrMeithandbo 
□ C.O.D. 



4. Restricted DeHvery?(Bctraf^J 



OYm 



2. Article Numfc)er 



7DD5 llbD DOOS bSat bSMS 



PS Fomi 381 1 , February 2004 



Domestic Return Receipt 



10268&<>SMiN«40 



